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	IRB RECORD REQUEST

To request a copy of your IRB record 

Form 4.37

ver. 08/02/09


Investigators should maintain a file of all their study documents. The principal investigator's records should be a mirror image of the IRB’s records. IRC maintains study records 3 years from study closure.  Records older than 3 years may have been archived or destroyed.
	Study Information

	IRC Approval #:
	      

	Study Title:
	     

	Investigator name:
	            Investigator’s IRC PI number:     

	Study Sponsor:
	     


	Document(s) Being requested

	Complete only the row for the specified request…  

	 FORMCHECKBOX 
  The complete study file.      FORMCHECKBOX 
 A specific study year or action (IRC # XXXXX-   ) 

	· Specific study document 
	Date Submitted:        
Describe Document:      

	· Acknowledgement of receipt
	Date Originally Submitted:        

	· Approval Letter
	Issuance Date:       

	· Other
	     

	Required: Explain why you do not have the requested document(s)
	     


	Release The Documents to 

	Name
	     

	Title
	     

	Delivery method (select one)
	 FORMCHECKBOX 
 Fax     FORMCHECKBOX 
 Email     FORMCHECKBOX 
 Mail    FORMCHECKBOX 
 Courier 
Instructions:        

	Delivery time frame
	 FORMCHECKBOX 
  FDA is here (NOW)     FORMCHECKBOX 
 Monitor Visit (ASAP)      FORMCHECKBOX 
 Other (3 to 5 days) 


	Authorization to Release
	For Office Use

	I am authorized to allow release of the records being sought.   
(Note: Your request could be denied if you are not the PI.)
	Authorization: 

_____________________

Fees:

 FORMCHECKBOX 
 Retrieval (Storage)  
 $25.00

 FORMCHECKBOX 
 Admin Service (FTE)
$0.15/page 
 FORMCHECKBOX 
 Delivery (FEX/USP)
pd by recipient

	Signature
	     
	

	Printed Name
	     
	

	Date
	     
	

	Title
	     
	

	Company
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